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1. PLACE OF DEATH:

2.

. (@), County. 30// / 77?5/7
® City or town...... b At T LS L I/IE

(a)

{If ovtsids city or town Iunir.l. wnu "RURAL"” ond name of township) ©

(¢) Name of hospital or institutio

n:

o,

{If not in hospital or institotion, write street numbef or Tocation)

(d) Length of stay: Jn hoapital

In this community.

aor institution

{d}

{Specify whother {e)

years, months or days)

USUAL RESIDENCE OF DECEASED:

State %7 ®) Coumyﬁz/@ q/l‘ﬁaq_

City or town (ﬁ(’(//f' a

Y (If outaids city or tawn ligpits, write ~RURAL') © \-;’"

Street No..?-??zc&a-{!ﬂé J e, _____@;,.__

(If raral, give
(Yes or No)

Citizen of foreign country?.

If yes, name counntry. /

-
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20.

3. {b) If veteran,

3. {c) Social Security

MEDICAL CERTIFICATION

g A g
DATE OF DEATH: Month# Y—-J

year. ,Z?M hour. fz mintte.. .._....,...ﬁwlf.

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

No
pame war 21. I hercby certify that I attended the deceased irom. ﬁ.; /ff
5. Color or 6. (6) Single, widowed, married, 19 to 19
l : . #|

4. Sex ] race... 4L d“’°r°"¢-_;;M--------—--- that T last eaw h. 25T alive on d / A / a7 4/ 19 :

6. (5) Name of husband or wife... ... 6. (¢} Age of husband ar wife if || 2nd that death occurred on the date ‘nd hur stafed above. Duration

- W‘CAJ_?Z,FEE.LZ.._ alive..m eeesneseaene . YEATE

7. Birth date of deceased...J £ /3 [ LG ... terarnadaed  fhecianans Dttt |

{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to....
7#’ 7 g 0 hr. min
Due to
5. Birsotace CALL - (T 4 @4&4:!&4 W 7770 6 )
By taxn, or county) m.w . n i
/ Other conditions, 1
10. Usual occupation A : (Inclnds preguancy within 3 months of death) ] U ¥
11. Industry or business N i . y PHYSICIAN
& Doasld, WM Major findings: —
g4 N“m’ Of operations.. Underline
] ; the cause to
=1 1a. Blrthplace@ a&M{, W o the cause Lo
o W "’:"/ {Staie ordorsigaaountry) Of autopsy. should be
g:ﬁ 14. Malden name! e e tislimll:m'
E 15. anhpmc%g_w% %OA 22, If death was due to external causes, fill in the following:- ’
' t, suicide, or homicid if
16. (o) Informant....... (e} Acciden ? suicide, or homicide (specify)
te of
() Ad (&) Date of cecurrence

17. (e)

.t (b} Date thereof A= Ak || @

(Buml, cremation, or ;nmnvd)

(¢) Place: burial or cremation.

18. (a) Signature of fyneral du—ect
(3] Add.rus__

19. @) 4 %%%

%zm

(b

{(Meath) (Day) (Year)

(ﬂcml.nr » nmlm’

‘Where did injury cccur?
(City or town) (Coan! {State)
Did injury occur in or about home, on farm, in industrial plaee in public place?

(Specily typo of place)
While at work? o e () Meana of mj_ury .......... O
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[ Address ; : Al AY . Date sM;
V
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(Licensed Embalmer’s Statement on Reverks Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

. . I , . . Licensed Embalmer No.. ﬂ g’ 2'(
S P70 -

working under. my personal supervision.

-

. .
P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. o
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